. Health, THE DIVISION OF HEALTH OF MissoURl 5 8-:_0181-55 ______

‘;iw;:fu" ILED MAY 2 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
h Service Registration District N, e /S{,g ______ Primary Registration District No. / CO— Regmm's__rg,_g_zz_z,
o 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Residence before
5. 300 o. COUNTY Jackson o STATE  Missowri b COUNTY Ja.cksoﬁ‘""”'?’
- 1-57 b, cgv {If outside corporate limits, give TOWNSHIP only) | lnside Limits CITY inside Limits
TOVRG'N Kansas city Yes @ No D 1'1 I%‘TOWN Kansas Clty Yes No D
c. FgLL NAMEOOF (I NOT in hospital, give location) | Length of stay in 1b 4 d.léTREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
imsTiTution _Gen'l Hospital Noul ¢/d40a0d/ 1229 Penn Yos [] to (K]
i
3. PfrAME OF DECEASED First Middle V Last 4. DATE . Month Day Yeor
{Type or print) . OF
Monroe Espinosa DEATH 5 1, 1958
5. SEX ) 6. COLOR OR RACE| 7. mARRIED [ INEVER MARREDE. 8. DATE OF BIRTH o, A|GE. Sl,,',;u;; 1::1:}3“ [!;:ﬁAR II;OL::DER z;:ks.
2 as r a .
- MALE WHITE | wowol owortee0) S~/ 7~ /Foh el l I
£ 105 USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, sven if retired) INDUSTRY 3
2 ITE R MOTEL___RAST, MEX/IC O | USA,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
i Ll JoseEPn ESPINOSA FELICITA RAMo S HoNE
'g'- E,' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
S B (Yes, no, o unknqwn] (If yes, give war or dotas of service}
5B '3 WY ¥9¢ ~0-GH1S| FRANK Esflﬂaumb%m
=z o 18. CAUSE OF DEATH (Emer only one cause per line for {a), {b), and {(c}.) INTERVAL BETWEEN
=& w PART k. DEATH WAS CAUSED BY: R ‘ ONSET AND DEATH
PR IMMEDIATE CAUSE (a) Bilateral tronchopneumonia
g E
s [
= x
£ 0w Conditions, if any, . DUE TO (b) Cerebral hemorrhapge
; t w:::h gave rhz ')o
305 pAra Ay 33 £
H 8 5 lying ecouse lash. DUE TO (c)
55 9 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition givan in PART | (a) 19. WAS AUTOPSY
A PERFORMED?
] YESTY No[]
g - 3'25 2| Xa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
- = =W
I W O O O
58 j é 2c. TIME OF  Hour Month, Day, Year
s& =fs INJURY  a.m.
S 8 st &3 b,
2E % 20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATE] NOT WHILE 0 farm, fuctary, street, office bldg., etc.)
i 3 WORK AT WORK
E s 21. | attended the decensed from M 5] 1958 , to May lhj 1958 ond lost iawﬁulive on a
g 5 Death eccurred at m on the date stated above; ond to the bast of my knowledge, from the couses stated.
o
5.2 220, SIGNATURE M Degree or title) o[ 22b. ADDRESS 27¢. DATE SIGRED
= ‘g
§3 & V418 2lth & Cherry 5-15-58
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (§tata)
REMOV AL {Spgcify) - -
5-/6-58& T OQLIVET ciM.| Mickman muts . Mo
ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
EY EVIAR JIsw) 5- |5 §f et o0
K @ /n o M {Licensed Embolmer's Statement on Raverss Side)
"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T BY oo e e , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. O. Address..../.l/...@y.ﬂ.’fa.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
te comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.

- v




